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WBC 9，200 /μl CRP 6．37 mg/dl
Neu 75 % AST 23 U/l
Lym 20 % ALT 12 U/l
Hb 13．7 g/dl ALP 544 U/l
Plt 23．9 ×104/μl LDH 258 U/l
CK 108 U/l
赤血球沈降速度 TP 8．4 g/dl
ESR 1H 46 mm Alb 4．4 g/dl














抑制造影T 1 強調像で増強効果を認めた（図 1 b，c）．
第 6病日に入院時の血液培養からメチシリン感性黄色

































































































WBC 5，400 /μl CRP 0．06 mg/dl
Neu 46 % AST 26 U/l
Lym 37 % ALT 21 U/l
Hb 13．7 g/dl ALP 597 U/l
Plt 28．3 ×104/μl LDH 277 U/l
CK 127 U/l
赤血球沈降速度 TP 7．5 g/dl
ESR 1H 6 mm Alb 4．4 g/dl
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A CASE OF PEDIATRIC ACUTE CALCANEAL OSTEOMYELITIS:  
TRANSIENT BONE MARROW HYPERINTENSITY  
ON MAGNETIC RESONANCE IMAGING AFTER INFLAMMATION RESOLVED
Mio Kaneta, Takashi Nishizawa, Moe Ito, Shinichiro Ina, 
Takako Ehara, Sho Nakayama, Shingo Kobari
Department of Pediatrics, Yokohama Minami Kyosai Hospital
　A case of acute calcaneal osteomyelitis followed-up by magnetic resonance imaging (MRI) is presented. An 
8-year-old boy visited our hospital with complaints of fever and right heel pain that had persisted for 4 days. MRI 
showed bone marrow edema in the right calcaneal bone, and blood culture results identified methicillin-sensitive 
Staphylococcus aureus as the cause of bacteremia. The patient was diagnosed as having acute staphylococcal 
calcaneal osteomyelitis. Intravenous cefazolin gradually improved the symptoms. On day 20 after admission, the 
antibiotic was de-escalated to oral cefalexin, and he was discharged on day 27. On day 42, all of his symptoms 
disappeared, and follow-up MRI showed improvement of bone marrow inflammation. Follow-up MRI on day 75 
showed hyperintensity in the right calcaneal bone marrow, though there were no symptoms of pain or inflammation. 
Given his absence of symptoms, this was not considered indicative of recurrent osteomyelitis, and he was followed-
up as an outpatient. On MRI on day 167, all findings were improved, and there were no features of bone marrow 
edema or osteomyelitis. It has been reported that MRI signal changes can be seen in normal bone marrow of healthy 
children. Therefore, MRI findings need to be evaluated in the context of the clinical course and symptoms.
